
 
Notary Complaint Form 

 
Please attach to this form photocopies of any relevant documents that relate to this complaint.  Do not send originals. 
 
1. Your Name ___________________________________________________________________ 

Street Address _________________________________________________________________ 
City/State/Zip _________________________________________________________________ 
Daytime Phone Number _____________________________ 
 

2. Have you contacted the notary?    Yes ___    No ___ 
 How? ___ Mail ___ Phone ___ In Person  Date: ________________________ 
 
3. Notary Name __________________________________________________________________ 

Street Address _________________________________________________________________ 
City/State/Zip _________________________________________________________________ 
Phone Number _____________________________ 

 
4. Notaries Response: _____________________________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
Date of Response:  __________________________ 
 

5. Has this complaint been submitted to another agency or attorney?   Yes___     No___ 
 If yes, give name and address: ____________________________________________________ 
      ____________________________________________________ 
 
6. Is court action pending?  Yes___    No___ 
 
7. Summary of Complaint:  (Briefly describe your complaint / You may continue on back of form) 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Please Read the Following Before Signing Below 
In filing this complaint, I understand that the Office of the Lt. Governor is not my private attorney.  I understand that if I have any 
questions concerning my legal rights or responsibilities, I should contact a private attorney.  I have no objection to the contents of this 
complaint being forwarded to the person the complaint is directed against.  The above complaint is true and accurate to the best of my 
knowledge. 
 
________________________________________           _________________ 

Signature      Date 
 

RETURN TO:  Lt. Governor’s Office 
   PO Box 142325 
   Utah State Capitol Suite 220 
   Salt Lake City, UT 84114-2325 
   Phone: (801) 538-1041 
   Fax: (801) 538-1133 
 
   Web Site:  notary.utah.gov 

 

State of Utah 
OFFICE OF THE LT. GOVERNOR 
Notary Public Division


